Background: Globally, 50% of maternal deaths and 40% of neonatal deaths occur within 24 hours of birth, notably in developing countries. (Khanal et al, 2014) . The provision of postnatal care in Uganda is low: only 2% of mothers are reported to have received a postnatal check-up within one hour. Objective: To assess and improve the provision of postnatal care within the first 6 hours of birth. Methods: A criteria-based audit was carried out by retrospectively evaluating 400 case records, to observe practice in the immediate postnatal period against agreed standards. Results: Findings demonstrated that standards were infrequently met, and that assessment of the mother after admission to the postnatal ward was also found to be low. Selected interventions were introduced, and a re-audit 2 months later revealed significant improvements in the delivery of postnatal care for both mothers and babies. Findings: Criteria-based audit is a feasible quality improvement strategy, and the identification of simple interventions registered remarkable improvement, which is essential for quality postnatal care within the first 6 hours of birth.
T
he postnatal period is a critical phase for mothers and newborn babies, since most maternal and neonatal deaths occur during this time (World Health Organization (WHO), 2013) . Unfortunately, it is the most neglected period in terms of providing quality health-care (WHO, 2013) . Globally, maternal mortality is estimated to be 210 deaths per 100 000 births, 85% of which occur in Africa and Southern Asia (Hunt and Bueno de Mesquita, 2010; El-Saharty and Ohno 2015) . Most of these deaths are due to complications during the postnatal period, with the greatest proportion occurring within 24 hours (Neupane and Doku, 2013) . According to the Uganda Demographic and Health Survey, only 2% of mothers received a postnatal check-up within one hour (Uganda Bureau of Statistics (UBS) et al, 2012) .
Events that occur in the first 24 hours postpartum account for 45% of maternal deaths, and 66% occur in the first week (Nour, 2008) . The study by Nour (2008) shows that the main cause of death cited as postpartum haemorrhage (24%). In Uganda, maternal death is mainly caused by haemorrhage, with antepartum haemorrhage contributing to 20% of maternal deaths and postpartum haemorrhage to 19% (Ministry of Health (MOH, 2013) . The regional referral hospital in Jinja, Uganda, where this clinical audit was performed, registers an average of 400 births per month. In the months of August and September 2015, a total of five mothers died as a result of postpartum haemorrhage, yet existing hospital records did not clearly indicate how the postnatal period was managed. In a stakeholder meeting, members of staff working in the regional referral hospital reported various reasons for this finding, such as postnatal mothers going missing in the postnatal ward before discharge; mothers' hospital files omitting notes and postnatal care details and a lack of practice guidelines on postnatal care in the maternity units. This prompted the Lugina Africa Midwives Research Network (LAMRN) team to conduct a criteria-based audit for postnatal care in the hospital, after undertaking training and discussions with LAMRN members.
Clinical audit is a quality improvement process that has been known to improve patient care and outcome (Weeks et al, 2010) . According to Bailey et al (2002) , there are three major reasons for carrying out clinical audit:
Improving clinical practice through a systematic assessment of practice against a defined standard so as identify deficiencies in care 
Data collection instrument
Standards relating to immediate postnatal care, were established and used to develop the survey checklist (Appendix A, available on request from the editor). These standars were based on guidelines from the UK's National Institute for Health and Care Excellence (NICE) and WHO (WHO, 2006; NICE, 2008; WHO, 2013) . As a result, the following criteria were identified and agreed: Encourage all mothers to breastfeed and offer help to do so within 60 minutes of birth Assess all mothers for their wellbeing, identify at-risk mothers and document all findings in the mother's case notes before transfer to postnatal ward Assess all babies for their wellbeing, identify at-risk babies and document all findings in the mother's case notes before transfer to postnatal ward Escort all mothers to postnatal ward and hand over to the named midwife in the postnatal unit Assess all mothers for their wellbeing within 1 hour of admission to the postnatal ward. Named health professional to complete postnatal record Assess all babies for their wellbeing within 1 hour of admission to postnatal ward. Named health professional to complete postnatal record Advise all mothers on signs and symptoms suggestive of potentially life-threatening physical and mental conditions for the woman Advise mothers or the baby's primary guardian about the signs and symptoms of potentially life-threatening conditions for the baby. Targets were set based on the hospital's level in the Ugandan health system and previous knowledge of the site. Piloting was done on 30 case files and results helped to edit and refine the tool.
Data collection procedure
Data were collected by the LAMRN team members attached to the regional referral hospital. Inpatient numbers of mothers who gave birth in April 2016 were obtained from Enhancing rational use of limited resources Improving staff morale and motivation. Bailey et al (2010) report that maintaining audit cycles led to improvements in the quality of obstetric care in developing countries. Clinical audit emphasises provision of feedback on quality of performance, which motivates health professionals and improves job satisfaction and performance (Bailey et al, 2010) . Based on the existing evidence, the LAMRN clinical audit team sought to carry out a systematic assessment of the quality of postnatal care being offered to the mothers and babies in the first 6 hours of birth at the maternity units of one regional referral hospital in Uganda.
Aim of the audit
To improve the provision of postnatal care for mothers and their newborn babies within the first 6 hours of birth at Jinja Regional Referral Hospital, Uganda.
Specific objectives of the audit
The objectives of this criteria-based clinical audit were:
To assess early (first 6 hours) postnatal care practices retrospectively in the maternity units of Jinja Hospital To compare practices with available guidelines on postnatal care provision To determine priority areas for intervention on improving postnatal care practices at the regional referral hospital To evaluate postnatal care services offered to mothers and their newborn babies within the first 6 hours in the maternity units of the regional referral hospital after the implementation phase.
Methods
The audit followed the five steps of clinical audit cycle ( Figure 1 ): identifying the problem, setting standards and criteria, observing practice, comparing practice with agreed standards and criteria, implementing changes and conducting a re-audit (WHO, 2004; Weeks, 2010) . Members of the LAMRN team began by brainstorming the possible problems existing at Jinja Hospital, before determining the data collection process and analysing findings. The recommendation and action phase involved sharing the findings with stakeholders, who identified possible solutions, and drawing up an action plan. After the intervention period, evaluations was completed through a process of re-audit and findings shared.
Design
This was a retrospective audit where all files for mothers who gave birth at Jinja Hospital in the month of April 2016 were collected and assessed, focusing on the care offered to the mother and baby in the first 6 hours of delivery. This timeframe was based on WHO guidelines, which recommend that the first postnatal visit or check takes place between 6 and 12 hours after birth (WHO, 2013) . All births that were recorded in the maternity register in April 2016 were retrieved, with the exception of deliveries registered as born before arrival. The sampling method was purposive and a sample size of 400 files was obtained. (Weeks et al, 2010) Identify and define problem Set standards and criteria
Observe practice
Compare with agreed standards and criteria
Implement changes
Conduct re-audit the delivery register and taken to the records officer who helped to retrieve the files. The team agreed on days to sit and collect the data. The tools were filled on the premise that anything not documented was not done (Pirkle et al, 2011) . Each completed tool would be checked imediately to verify the information before continuing. Data collection took place between May and June 2016. Patient characteristics are detailed in Table 1 .
Data analysis
Microsoft Excel was used to record data codes. An electronic tool was developed in Microsoft Stata, based on the selected criteria. All data collected were entered in the electronic tool. Primary descriptive analysis was done using SPSS version 20.0 and the findings were presented as descriptive statistics ( Table 2) .
Ethics
Before undertaking the audit, a proposal was developed and shared with the key stakeholders of the hospital, including members of the institutional research committee, and approval was obtained. The data collection tool was anonymous; and staff who gave care could not be identified.
Analysis of performance gaps
Findings were shared with key stakeholders in a meeting held at the hospital premises in August 2016. During the meeting, members of staff working in the maternity unit, as well as other key stakeholders, discussed the root causes of identified performance gaps, which mainly included negative attitudes towards documentation by some staff; irregular continuous medical education sessions; a lack of standard operating procedures displayed; poor dissemination of new guidelines; limited monitoring and supervision by senior staff; and a lack of implementation of departmental plans. Solutions were determined according to feasibility (timelines, affordability and acceptability). These included:
Developing the implementation plan Disseminating audit findings and proposing interventions to other stakeholders, including training schools for nurses and midwives Scheduling continuing professional development sessions to sensitise staff on postnatal care standards and guidelines Increasing the availability of the standard operating procedures and protocols to maternity units Establishing staff and student supervision by senior staff Providing ongoing positive feedback during departmental and unit meetings. An implementation plan was drawn up, with action points, people and timelines assigned for the respective interventions.
Implementation phase
Protocol and posters encouraging skin-to-skin contact and breastfeeding after birth were developed and provided to 
Staff involvement
Several studies (Benjamin 2008; Grainger, 2010; Wagarachi, 2010) have noted the need for staff involvement in audit and so, for improvements to be observed, the staff who delivered postnatal care were involved in questioning their practice and determining how best to improve. During the implementation phase, the midwife in charge of the postnatal ward offered practical help, by writing reminders on what to monitor and document about the mother and baby, and by guiding student midwives on how to assess and care for the mothers and their babies within the first hour of admission to the postnatal ward. This reflected a positive attitude and showed that the feedback from the audit had been accepted. Providing feedback on quality of performance has been reported as one way of improving health professionals' motivation, job satisfaction and performance (Maher, 1996) . Additionally, a criteria-based audit conducted by Weeks et al (2003) in maternity units of Uganda revealed that criteria-based audit motivated staff to produce simple, cost-free improvements in their standard of care.
The implementation phase focused on the dissemination of baseline audit results to hospital staff and the students of health training institutions around the hospital. Patel (2010) highlights that identifying key resource persons in the audit process is essential for maximising change in practice. Similarly, Jamtvedt (2006) noted that the effects of audit and feedback are greater when staff involved are assigned specific and formal responsibilities for implementing change. Furthermore, creating awareness through training, education and continuous medical education were also selected by the stakeholders in an effort to improve postnatal care. Multiple interventions alongside audit and feedback are recommended to enhance outcomes (Jamtvedt, 2006; Duysburgh et al 2015) 
Reasons for improvement
The results of the re-audit revealed a much bigger improvement in the postnatal ward compared with the all maternity units. Standard operating procedures for postnatal assessment and care were put in the recovery room and postnatal ward. Three continuing professional development training sessions were conducted by the LAMRN team, supported by the nurse administrators. Two learning sessions focused on postnatal care practice and one focused on leadership and support supervision. Audit results and the agreed interventions were disseminated to three schools of nursing and midwifery, whose students practise at the hospital. Staff were supervised and monitored, and coaching or on-the-spot guidance were given whenever sub-standard performance was identified. The data office provided update guidelines on coding and patient flow for HIV-positive mothers. A re-audit was done 2 months after implementation, using the same process of collecting data as in the first audit. Data was collected from 358 postnatal charts, and the results are presented in Tables 3 and 4.
Discussion
Assessment of postnatal care within the first 6 hours was done retrospectively, using patient files. In total, 400 files were assessed using the criteria adapted from NICE (2008) and WHO (2006; with confirmation and adjustment by the key stakeholders. This was in line with a study conducted by Duysburgh et al (2015) in Kenya, Burkina Faso, Malawi and Mozambique, which aimed to assess the gaps in implementation of evidence-based postpartum care and to determine how postpartum services could best be organised within existing health systems to improve maternal and infant health outcomes.
Baseline results from this clinical audit revealed performance gaps in early postnatal care of the mother and baby. This affirms findings by Bailey et al (2002) , that audits enable clinicians to identify areas of practice where substandard care is provided. The performance gaps in postnatal care were similar to other research studies conducted in subSaharan African countries, including Uganda, that revealed deficiencies in postnatal care and use of postnatal care services ( 
LAMRN RESEARCH & EDUCATION
© 2017 MA Healthcare Ltd labour ward. This affirms a finding by Benjamin (2008) , who observed that improvements in practice are greater when baseline adherence to recommended practice is low. The low level of improvement noticed in labour ward can be attributed to structure issues (the hospital has a small birth room that does not have space to accommodate the mothers who need to rest in the first hour of birth, despite the fact that this time is crucial for the mother and her baby to receive the recommended postnatal care. A study assessing the quality of postnatal care services offered to mothers in Dedza district of Malawi (Chimtembo et al, 2013) found that the emergency obstetric and neonatal care facilities had improvised rooms within the labour ward for postnatal care. When the rooms were occupied with other activities, mothers would be discharged before their postnatal examination. The study found that the lack of designated space for mothers to rest after birth compromised postnatal care activities within the first hour of delivery. In a systematic review of facilitators and barriers of audit, Vahidi et al (2013) state that interventions to solve this would require organisational involvement, including the allocation of required resources to change practice.
Limitations
The audit project was time-bound, which therefore meant that there was only a short period between the intervention phase and the re-audit phase. This consequently limited the intervention strategies and probably minimised the recorded care outcomes for the mother and baby. The audit process also used a single method of data collection, which might have compromised the strength of the findings.
Areas of good practice
The re-audit found several areas of good practice in the maternity unit of Jinja Hospital as a result of the intervention phase. Newborn babies were usually assessed within one hour of birth; the baby's Apgar score and weight were noted and recorded; congenital anomalies checked for, and tetracycline eye ointment and vitamin K administered. Within 1 hour of admission to the postnatal ward, the babies were found to have been assessed and cared for and the appropriate documentation completed. Assessment and care of the of mother within one hour of admission to the postnatal ward was done by checking the height of the fundus, uterine contractility and for any vaginal bleeding.
Vital observations were performed, and the mother was advised on the danger signs to look out for in the cases of both the mother and the baby.
Conclusion
Criteria-based clinical audit is critical to improving the documentation of midwifery care. Successful clinical audit 
Lessons learned
Support from administration, staff involvement, setting realistic standards, personal involvement of members of the audit team, flexibility, monitoring and supervision were all found to be key for effective audit outcomes.
Recommendations
Criteria-based clinical audits should be used by health-care settings at all levels to facilitate improved quality health services and the documentation of care provided. The LAMRN team, together with key stakeholders at the regional referral hospital, should conduct another cycle of criteria-based clinical audits for postnatal care, covering the whole 24 hours. Mixed methods of data collection should be used to strengthen the evidence of the results.
The hospital administration should put in place strategies that promote criteria-based clinical audit practice among other staff to ensure continuity and promote the provision of health-care services.
There is need for the hospital administration to create space for mothers to rest immediately after giving birth before they are transferred to the postnatal ward. This will facilitate the provision of quality postnatal care to the mother and baby within the first hour of delivery. AJM
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